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はじめに
骨盤臓器脱（性器脱）は腟から骨盤底臓器が脱出す
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図６ 図７ 図８ 処理前に認められる膀胱瘤
近位尿道の支持組織としての尿道恥骨靭帯を腟壁から剥離し，恥骨側の強度の
ある両側の組織を正中で縫合することで，中部尿道を拳上支持する
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図２３ 腟壁による補強 図２４ 直腸側腔の展開 図２５ 肛門挙筋を確認
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vaginal mesh in the face of recent FDA
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A Surgical Device for Pelvic Organ Prolapse（POP）Used at Our Hospital
Kayo MYOGO, Hiroyasu INO, Kana KASAI,
Naoto YONETANI, Kenjiro USHIGOE, Shirou BEKKU
Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital
Pelvic organ prolapse is clearly associated with aging, and prevalence is increasing in the aging society of
Japan. Although there is minimal effect on lifespan, it decreases QOL in women markedly.
The conventional surgical repair method has a high（１５‐５０％）rate of relapse, so the method using mesh
has been widely adopted in recent years. In our hospital, by performing the operation using the conventional
method with a device, we have obtained good results without postoperative relapse.
In this report, we demonstrated our surgical device and analyzed regarding complications and relapse in１５３
patients who underwent pelvic organ prolapse surgery performed between January２００９ and December２０１１.
We used the classification of DeLancy which categorized vaginal support mechanisms into３ levels to describe
the pathology caused by their failure, and theoretically examined repair and reinforcement at each level. We
demonstrated the use of our device in each surgical step, vaginal stump closure including hysterectomy, anterior
colporrhaphy, and posterior colporrhaphy.
Complications were as follows : rectal damage（２ cases,１．５％）, vaginal stump hematoma（２ cases,１．５％）,
transient ischuria（５ cases,３．３％）, and postoperative urinary incontinence（２ cases,１．５％）. No patients required
blood transfusion and no relapse consultations have eventuated from the operations in ２００９ to date. However,
acquisition of skills and long operation time are required for the complicated surgical procedures.
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Tokushima Red Cross Hospital Medical Journal１８:１４－２０，２０１３
20 当科における骨盤臓器脱手術の工夫 Tokushima Red Cross Hospital Medical Journal
ｒｖｅｒ／ＭｅｄｉｃａｌＪｏｕｒｎａｌ　２０１３年／１本文：原著・症例・臨床経験 ０４原著：名護　可容　Ｐ０１４＿責了 2013年 3月18日 16時27分 5秒 26
